Pyogenic granuloma is thought to represent an exuberant tissue reaction to local irritation. It occurs in second decade of life in young females. Clinically, oral pyogenic granuloma is a smooth or lobulated exophytic growth, pedunculated or sessile, which usually bleeds on provocation. Oral pyogenic granuloma preferentially affects the gingiva. On rare occasion, it can be found extragingivally on lips, tongue, buccal mucosa, and palate which may mimic more serious pathological conditions such as malignancies. This article reports an unusual case of extra gingival pyogenic granuloma occurring on the right buccal mucosa in a female patient and discusses the features that distinguish this lesion from other similar oral mucosal lesions.
Introduction
Pyogenic granuloma is a benign, soft tissue, nonneoplastic lesion of the oral cavity, thought to represent a reactive exuberant tissue-reaction to local irritation or trauma. [1] The term pyogenic granuloma is a misnomer as it does not produce pus and does not show granulomatous changes, microscopically. [2] Clinically, pyogenic granuloma usually presents as solitary exophytic growth, which may be sessile or pedunculated with smooth or lobulated surface. The color of the growth is red in younger lesions and with maturity; it becomes more pink and fibrous as the vascularity decreases. It predominantly occurs in second decade of life in young females (female: male=2:1). In general, pyogenic granuloma is asymptomatic but sometimes it can be painful, especially in an area of continuous trauma. [3] In the oral cavity, the most common site of involvement is the gingiva (75%), maxilla being more involved than mandible. In rare instances, it may occur extragingivally on the lips, tongue, buccal mucosa, and palate. [4] The purpose of this article is to report a rare case of extra gingival pyogenic granuloma occurring on the right buccal mucosa in a female and to distinguish this lesion from other similar lesions of the buccal mucosa, with special emphasis on the diagnosis and treatment of this condition. The incidence of pyogenic granuloma is 26.8 to 32% of all reactive lesions. [7] In the oral cavity, pyogenic granuloma has site preference for the gingiva (75% of the cases) specifically, interdental papillae.
On rare occasion, it can be found extragingivally in the area of frequent trauma, such as lower lip, tongue, palate and buccal mucosa. [4] In the present case, it arises extragingivally from right buccal mucosa. The constant trauma from adjacent sharp cusp tip could be the reason for this location.
Clinically, the appearance of pyogenic granuloma is red/pink to purple, and can be smooth or lobulated mass which may be pedunculated or sessile. Subsequently, the oral physicians should be aware of occurrence of these type of lesions on uncommon sites and there proper management.
